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PROFIT CORPORATEHON
APPLICATION BY FOREIGN I'ROFIT CORPORATION TO FILY AMENDMENT TO ATTLICATHIN FOR
AUTITORIZATION TO TRANNSACT BUNINESS IN FLORIDA
iPursuant ts, 607§ 304 F.S

SECTIONI
US3DMUST BE COMPLETED)

FOFHMOBG] |2
tDacunent nunber ol corporatron (il kngwn)

l T BEOPHARMA CHORP

{INare of carpardtion as it appears on the records o the Depariment of State)

12 anng

{Nate authorrred o de busaness i Florida)

. Drelaware
(Incorperated under laws nd

SECTION di
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4 Ithe wmendment change< the name of the corporation, when wirs the change efTected under be Lnws al i jursdicuan of

wicnrporation”!
i
TMame of curparation aiter the anendment. adding suttic “eorporation,”™ “company,” ur "incorporated.” or apgropniate abbrevestion. 1
not contained in new nanwe of the corporation
(11 new name is anavailuble in Fiorida. enter giternate curporaic name adopted tor the purpesc of transagcting business in Florida)
f. I the amendnient changes the period of duration, indicate gew period of duration ' ~
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7. e amendiment changes the jurisdiciion of ingorporatinn, indicate new jurisdiction. o= hr v
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(New junsdictiony

3. IMamending the repistered agent and/or repistercd office address in Florida, enter the name of the

new reeistered agent saddor the avw registered olfice address:

Name of New Repistered Agent

(Floridu sirect address)

L Flerida

(Zip Cude)

New Revivtered Office Address:
(Citv)

New Heoistered Apgent’s Signature, if changing Repistered Auent:
I hereby accept the appoinoment as registered agent.  {am fumilior with und accepr the obligations of the pusition.

Signature of New Registered Agent, if changing
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. 1T the amendment changes peoson, title or capasits i decordance with 6071304 04y, seats tha chznge:

Tilg: Capaeity Nune Adddress Tvpe ol Acon
AP [ouise Polung 1IN WESTERN AVE ST 500
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10, Anached 15 a centificate or dncument of similar import, evidencing the amendmuent. audhenticated now mose than 9 davs prion 1 dehven
i the wopitcation o the Depagtiment of srate. by the Seceetay of Siine of other official having custedy uf' corponyy trcwds i the junisdiction
under the aws of whicl it s Incorporaisd.

Lesuligned by,
i . .
| Umui karske
G Ra0eaCEC Sgniture of sl ector. president or viher oHieer - i in ihe hands ol
d reeziver e other ool appointed iocian . by thai hiudiany )
Chief rinancial officer

David xirske

{1y ped o printed name of person signing) {Etle of person signing)
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